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03-090-012 (029790)
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j 111

empoorganment ofLabor won FORN LM-2 LABOR ORGANIZATION ANNUAL REPORT e e poran e +
Office 0%—25&;3"122.3%?2%‘5 150tandards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN

No. 1215-0188
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3.{a) AMENDED — If this is an amended report correcting a previously
Sﬂgﬂl P MO DAY YEAR filed report, check here:
L‘d 4

(b) TERMINAL — If your organization ceased to exist and this is its
terminal report, see Section Xl of the instructions and check here;

{c) SUBSIDIARY — Ifthis is a report for a subsidiary organization of
Through [1 2113 1[|12 0 0 2 your union as defined in Section X of the instructions, check here:

029 -790 Fom |0 1110 11|12 0 0 2

OO0

8. MAILING ADDRESS

First Name

TONY

Last Name

HOFFMAN

P.O. Box - Building and Room Number (if any)

SUITE 20 4
4. AFFILIATION OR ORGANIZATION NAME
LABORERS AFL-CIO N:m;ergd Ztreet SANTA ANITA AVE
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER
DC City
7.UNITNAME _(Fany) EL MONTE
SOUTHERN CALIFORNIA o 2P Coto s a
9. Are your organization's records kept at its mailing address? o | _
{If "No," provide address in Item 75.) Yes No D CA 91731 16438
75. ADDITIONAL INFORMATION
item Number
Each of the undersigned, duly a of the above labor organization, declares, under the applicable penalties of law, that all of the information submmed in thisrTeH uding the information contained in any
accompanying documents) the signatgrif and is, to the best of the undersigned's knowledge and belief, true, correct, and nalfies in the instructions.)
76. PRESIDENT 77. SIGNED: 1 TREASURER
SIGNED: (!fother title, (ff other litle,
-3 / /7 / sce3 (626) 350-6900 see instructions.) /? - I{_ {626])350-6900 see instructions.)
" Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -1
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FILENUMBER: |0 2 9 - 79 0

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?...........ccccov e

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ............ccooeeeeeia...

12. Have a political action committee (PAC)
TUNAT e

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ..........c.cccccovieeriee i

15. Discover any loss or shortage of funds or
other Property? ...
(Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ...........coocoiiiiiiiii e

in ltem 75 as explained in the instructions for each item.)

Yes

No

(If the answer to any of the above questions is "Yes," provide details

18. How many members did your
organization have at the end of the 2 7 15 4
reporting period?

_ o MO YEAR
19. What is the date of your organization's o08ll2 00 4

next regular election of officers?

20. What is the maximum amount recoverable
under your organization's fidelity bond
for aloss caused by any officer or $ 500000
employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate

applies for any line.)

Rates of Dues and Fees
(a) Regular Dues/Fees |$ ° per PERITEM 75
(Month, Year, efc.)
3.00
(b) Initiation Fees $
(c} Transfer Fees $ NONE
(d) Work Permits $ NORE per N2
{Manth, Year, efc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ D
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ..........ccooeeeiriiciniee D

24. Did your organization have any contingent D
liabilities at the end of the reporting peried? ...............

(If the answer fo Item 23 or 24 is "Yes, " provide details in
Item 75.)

Form LM-2 (Revised 2000)

2.2 Page 2 of 12



+

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

029 -790

| Enter Amounts in Dollars Only -- Do Not Enter CentsJ

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # (A) (B)
25. CASN.....ooo oo 2171630 2657889
26. Accounts Receivable........................... 0 0
E 27. Loans Receivable.................c.c.ccoc0 1 0 0
g 28. U.S. Treasury Securities........................ 1098690 1100000
29. Investments.........ccoccoinin e 2 1045036 1097424
30. Fixed AsSets..........cccoeveiccncriinnincen 5 1401094 161567
31. Other Assets........ccccocrevnciicicnniieee 3 3419 1467
32, TOTAL ASSETS. oo 4458969 5018347

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem # (C) (D)
33. Accounts Payable............ccccoevveeiiennn.e. 0 0
@ 34. Loans Payable........cccoeeevrieiiieeeee 8 0 0
% 35. Mortgages Payable................coecivviieeenn, 0 0
= 36. Other Liabilities. ..............cocooenvverriencrnns 4 63772 66363
37. TOTAL LIABILITIES............ooeccoo.. 63772 66363
o 32 loss Hom 37)......... 4395197 4951984

Form LM-2 (Revised 2000) 2.3 Page 3 of 12
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STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

029-790

Enter Amounts in Dollars Only - Do Not Enter Cents |

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
39. DUES..cc.oeeece et 2343 8 56. To OffiCers.....cccvvvvvrierrrisrersrerrenns 9 3205968
40, Per Capita TaX.......cocooveveeeuenne. 209 S 57. To EMPlOYEES.....eevevemeererrreeren 10 261657
A1, FBBS....ccvrrenrrernnercrirnaes e 10 8 58. Per Capita TaX.......ooveecvevereerverenns 2364
42, FINBS.ccverrie e, 0 59. Fees, Fines, Assessments, etc. ... 0
43. ASSESSMEeNtS............ccoccvvvervennnn, 0 60. Office & Administrative Expense.... | 13 98612
44, Work Permits..........ccoccvneeennenn. 0 61. Educational & Publicity Expense... 14044
45, Sale of Supplies............ccocce....... 0 62. Professional Fees............cccocveeennen, 221247
48. Interest........ccccoorniii e 2 8 63. Benefits........cccooeieiiieeeee 11 2315089
47. Dividends.......cceooeverrimereiicnennne 74 7 64. Contributions, Gifts & Grants.......... 12 366157
48. RentS.....oooeinmieeeiieceeeeeee. 0 65. Supplies for Resale..............ooeu..... 0
49. Sale of Investments &
Fixgd ASSEtS......vvvvororerorrererine 6 ’ O 1| 6. Direct Taxes......o 451638
50. Loans Obtained......................... 8 0 |e7. Withholding Taxes.........c...cc.cvevenns 229455
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed ASSETS.....cvevreereereeeeereeeeeen. 7 143270
52. On Behalf of Affiliates for 0 0
Transmittal to Them................... 69. Loans Made...........ccccocceeceenccnnnee 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other RECEIPtS........vcuvverrersreeren, 14 97 2 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements.........c..c....... 15 364685
55. TOTAL RECEIPTS.........c.cov..... 2762 8 74. TOTAL DISBURSEMENTS ........... 2298764
Form LM-2 (Revised 2000) 2 .4 Page 4 of 12
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FiLE NUMBER:

029-790

l Enter Amounts in Dollars Only -- Do Not Enter Cents ]

SCHEDULE 1 - LOANS RECEIVABLE

List below loans to officers, employees, or . . -
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
A 8 (C) (D)1 {D)2) (E)
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0
6. Yotals of Lines 1 through 5 0 0
The totals frem Line 6 are entered in.........cccccoveveeccrnnny Bem 27 oo Hem 69 ..o @M B Hem 75 (oo Item 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2 -5 Page 5 of 12

_,_



SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER:

SCHEDULE 3 -

029-790

OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1. PRREPAID EXPENSES 14 6 7
1. Total Cost 1097424 2
2. Total Book Value 108974 24|l
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. s
() McM INTERM FIXED INCOME FUND 1097424
(b) 6. Total from additionai pages (if any)
() 7. Total of Lines 1 through 6 1467
(d}
The total from Line 7 is entered in................... item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
D L Amount at
5. Total Book Value 0 escription End of Period
(A) (B)
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. DEFERRED REVENUE 3205
subsidiary for which separate reports are attached.
2 ACCRUED SEVERANCE BENEFITS 6 3158
(@) None 0
3.
(b}
4.
© 5.
(d)
(e) Total from additional pages (if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 1097 424 7. Total of Lines 1 through 6 66363

The total from Line 7 is entered in

Item 29, Column (B)

The total from Line 7 is entered in ..., Item 36, Column (D)

Form LM-2 (Revised 2000}

Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FLENUMBER:[0 2 9 - 79 0

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
A B (© (3] (E}
1. Land (give locafion). None 0 / 0
2. Totals from additional pages (if any) //
]
3. Buildings (give location)}: one 0 0 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 151898 9728 142169
6. Office Furniture and Equipment 124326 104928 193 98
7. Other Fixed Assets 0 0 0
8. Totals of Lines 1 through 7 276224 114657 161567
The total from Line 8, Column (D ) i8 @MEEIEU iN.......oo it et e s e e s e na sr s ltem 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A (B) (C) (D) (E}

" McM INTERMEDIATE FIXED INCOME FUND 7000 7000 7000 7000
2.

3

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 7000 7000 7000 7000
// 7. Less Reinvestments 0

8. Net Sales 7000
7
The total froM LINg B IS @NEBTEE N ......cccviiriirrirerirecrrrrrrsrssarassassssrassnsess emsesmassestsass e stassassssstsesanesssiaassenan ansse s ameansssasenseneamsenssserbhbesd s shA RS Lo b e a b4 4E e 4P TR Lo 4 a o s SRR RSP nnn e e s e e nmnanseanes Item 49

Form LM-2 (Revised 2000) Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS Fienvvesr(029 - 7 9 0
Description (if land or &u)ildings, give location) C(tBJ?t Bool((e;alue Casg\DI;‘aid

;. REINVESTED DIVIDENDS 97161 97161 97161

o AUTOMOBILES 151898 151898 83495

, COMPUTER EQUIPMENT 2614 2614 2614

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 211673 211673 143270

% 7. Less Reinvestments 0

/ / % 8. Net Purchases 143270

The total from Line 8 is entered in

ltem 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Pericd
(A) (B) © Ox1) {DX2) (3]

;. None 0 0 0 0 0

2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 0 0 0 0 0

The total from Line 6 is entered in .............ccoovveemrennnn, tem 34 ... Hem 50 ... Bem 70 ....ccccovmrrnrrrrirrnens fem 75 ..o item 34
Column (C) with Explanation Column {D)
Form LM-2 (Revised 2000) 2-8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:(0 2 9 - 79 O

(A) Name #,gﬁﬁﬁ%ﬁgﬂ;g%ﬁﬁgﬂ:ﬁgﬁ,ﬁﬁ?ﬂg period even if (bgg?:iei(ae‘::rgn q Di;s:rugsft;rgae[nts Other

Status | other deductions) Allowances Business Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER} | (C)* (D) (E) (F (G) (H)

QUEVEDO JR MIKE 1 84y 28 4 a e 49y ? 1] 2092 31
1. BUSINESI HGR C

SAMBRANO SR ANGEL 1 51 7 5 D o 0 1 51 7 5
2. PRESIDENT C

SMITH JOHN 12 487 a 0 1] l ey ?
3. VICE PRESIDENT C

HOFFMAN TONY I 29 344 1] 19946 7 1] 4931311
4. SEC TRE FLD REP C

JONES GARY 4 4 04 0 0 0 404y
5. AUDITOR C

LA FARGA ROBERT s b 719 1} 0] D 5 b 79
6. SGT AT ARMS C

VALENZUELA LEQ 9 7?7 4 7 1] 0 0 7?47
7. EXEC BOARD C
8. Totals from additional pages (if any) 23370 0 0 0 23370
9. Totals of Lines 1 through B 388470 0| 44914 0 433384
/ 10. Less Deductions 112 7 8 8
- O O

The total from Line 11 I8 @NEred N ... ..ot ses e s e rms s seras e e s sa b e snsea e ses ltem 56 11. Net Disbursements 3205 9€6

“Code for Status (C): past officer - P; continuing officer - C; new officer during the reperting period - N.

(If any officer was not elected at a regular election in accordance with
your organizafion’s constitution and bylaws, explain in ltern 75.)

Form LM-2 (Revised 2000)

2-9

Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:|0 29 - 7 9 0
() Name s oy aea) +12°00 ™ I 4s8useme | Gross Salary Disbursements
— —— : (before taxes and for Official Other

{B) Position (Enter employee’s job title.) other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i applicabie) (D) (E) (F) (G) (H)

KEY DAVID 129415 14821 0] 144236
1 FIELD REP

RODRIGUEZ HENRY 129344 16282 0] 145626
2. FIELD REP

GONZALES BLANCHE 93891 286 0 94177
3. OFFICE MANAGER
4.
5.
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting pericd, received

$10,000 or less in total disbursements from your organization and 0 0 0 0

any affiliates
8. Totals of Lines 1 through 7 352650 313849 0 384038
% _

9 Less Deductions 12 2 3 8 2
The total from Line 1008 entered in ............cocccmimiinime s lterm 57 0. Net Disbursements 2 6 1 6 5 7

rorm LA-2 {Revised 2000)

Page 10 of 12
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SCHEDULE 11 - BENEFITS FenumeeR(02 9 - 79 0
Description To Whom Paid Amount
(A) (B) {C)

1. HEALTH AND WELFARE TRUST FUND 2 5 3 9 7
2. PENSION [TRUST FUND 140 9 0 6
3. SEVERANCE FARTICIPANTS 5 3 9 6 0
4. GROUP INSURANCE LABORERS GROUP INS. PROG. 11 2 6§56 6
5. Total from additional pages (if any) //

6. Total of Lines 1 through 5 / 2315089

ines roug A
The total from Line Gisentered in .........cccoev e SO U OO S S PSSP Item 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. CHARITABLE CONTRIBUTIONS 6 2 1 7 5 1. RENT 5 26 9 7
5 POLITICAL CONTRIBUTIONS 2 1510 0] |, TELEPHONE 1511 8
3. STATE COUNCIL LEGISLATIVE 8 8 8 8 2| |, PAYROLL PROCESSING FEE 3 4 4 4
4. 4. INSURANCE 216 5
5. 5. MISC. OFFICE EXPENSE 12 8 3 4
6. 6. WORKERS' COMPENSATION INS. 12 3 5 4
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 3 66 15 7 8. Total of Lines 1 through 7 986 12
The total from Line 8 is entered in ............cccoeeeen.e. . ltem 64 The total from Line 8 is entered in ...........ccccooovevvinnnn ltem 60

Form LM-2 (Revised 2000)

2-11

Page 11 of 12




+

FLENUMBER:(D0 2 9 - 79 0

SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 GROUP INSURANCE PREMIUMS 9 8 0 5| | (MSCELLANEOUS PAYROLL 5715
2 EXCHANGES RECEIVED 8 0498 2 SUPPLEMENTAL DUES 156 455
3 REFUNDS AND REIMBURSEMENTS 7 6 3 9 3 EXCHANGES PAID 8 04 95
4 4 MISCELLANEOUS EXPENSES 2 2 965
6. 6.PUBLIC RELATIONS 18 9 6 1
7. 7 CHRISTMAS EXPENSE 16 2 2 3
8. g TAX ON POLITICAL CONTRIBUTIONS 6 1 6 8
9. 9.
10. 10.
11, 11.
12. 12.
13. 13.
14. 14.
15. 15,
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 9 7 9 4 2 17. Total of Lines 1 through 16 36 46865
The total from Line 17 is entered in ..........cccooecevicnnee ltem 54 The total from Line 17 is entered in ...........c..oevveenne. ltem 73

Form LM-2 (Revised 2000) 2 .12 Page 12 of 12



ORGANIZATION NAME: FILENUMBER:|0 2 9 - 7 9 O

LABORERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(W) Name (i ' o svr domiemmers) | oot e g O™l oter

Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C)* (D) {E) (F) {G) {H)
MARMOLEJO ERNESTO 9 7 4 7 a 0 0 q 7
EXEC BOARD C
LINO PABLO E b 719 s} 0 0 L
AUDITOR C
ROCHA JOSEPH 4 5§ 0 b 3] 0 0 4 5
AUDITOR P
MONSIBAIS MANUEL 3438 0 o a 3y
AUDITOR N

Form LM-2 (Revised 2000) S-9



ORGANIZATION NAME:
LABORERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

FILE NUMBER.:

029-790

Item Number
11 LABORERS HEALTH AND WELFARE TRUST FUND FOR SOUTHERN CALIFORNIA

4399 SANTA ANITA AVENUE, EL MONTE, CA

PROVIDES HEALTH AND WELFARE BENEFITS

NO. 95-6083877; PLAN NO. 501

CONSTRUCTION LABORERS PENSION TRUST FUND FOR SOUTHERN CALIFORNIA
4399 SANTA ANITA AVENUE, EL MONTE, CA
PROVIDES PENSION BENEFITS
NO. 43-6159056; PLAN NO. 001

CONSTRUCTION LABORERS VACATION TRUST FOR SOUTHERN CALIFORNIA
4389 SANTA ANITA AVENUE, EL MONTE, CA
PROVIDES VACATION BENEFITS
NO. 85-6135795; PLAN NO. 501

LABORERS' TRAINING AND RETRAINING TRUST FUND FOR SOUTHERN CALIFORNIA
4398 SANTA ANITA AVENUE, EL MONTE, CA
PROVIDES TRAINING AND RETRAINING BENEFITS
NO. 95-2672750

Form LM-2 (Revised 2000) 2-175




ORGANIZATION NAME:

A0 2 -
LABORERS AFL-CIO FILENUMBER:{0 2 9 - 7 9 0

ENDING DATE OF PERIOD COVERED:

12/31/2002
75. ADDITIONAL INFORMATION (continued)

ltem Number

13 AUTOMOBILES WITH COST OF $159,244 AND BOOK VALUE OF $113,514 WERE TRADED IN AT A LOSS OF $45,111.

Form LM-2 (Revised 2000)

3-175




ORGANIZATION NAME:

FILE NUMBER:
LABORERS AFL-CIO

029-790

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

item Number

14 MILLER, KAPLAN, ARASE & CO,, LLP AUDITED THE DECEMBER 31, 2002 FINANCIAL STATEMENTS.

Form LM-2 {Revised 2000)

4 - 175




ORGANIZATION NAME:

FLENUMBER:[0 2 9 - 79 0
LABORERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

item Number

16 ANGEL SAMBRANO - LABORERS LOCAL UNION 802 - BUSINESS MANAGER AND SECRETARY/TREASURER.

JOHN SMITH - LABORERS LOCAL UNION 1184 - BUSINESS MANAGER AND SECRETARY/TREASURER.

Form LM-2 (Revised 2000) 6 - 175




ORGANIZATION NAME:
LABORERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

item Number

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:

029-790

21

Form LM-2 (Revised 2000)

DUES ARE PAID BY AFFILIATED LOCAL UNIONS AT THE RATE OF 95¢ PER MEMBER PER MONTH.

5-175




ORGANIZATION NAME:
LABORERS AFL-CIO

FLENUMBER: |0 2 9 - 79 0

ENDING DATE OF PERIOD COVERED:
12/31/2002

Iltem Number

75. ADDITIONAL INFORMATION (continued)

CR

NET ASSETS
NET AUDIT ADJUSTMENTS

ADJUSTED NET ASSETS

Form | M-2 (Revised 2000)

STATEMENT A - ASSETS AND LIABILITIES

START OF REPORTING PERIOD BALANCES WERE ADJUSTED SUBSEQUENT TO FILING THE FORM LM-2 BASED UPON AN ANNUAL
AUDIT.

START OF REPORTING PERIOD

$4,395,197
862

$4,396,059

7 - 175




